
STATE OF KANSAS

KANSAS ANIMAL HEALTH DEPARTMENT
George Teagarden, Livestock Commissioner

708 SW Jackson   Topeka, Kansas  66603-3714
Phone  785/296-2326     FAX  785/296-1765

www.accesskansas.org/kahd    

_____________________________________________________________________________

APPLICATION FOR KANSAS LIVESTOCK DEALER REGISTRATION/RENEWAL

Requirements for registration and penalties are found in K.S.A. 47-1805 through 47-1806.  This registration is for
Fiscal Year 2005 (July 1, 2004 through June 30, 2005) and must be accompanied by a $75 registration fee.

Amount of bond required: ___________________
Bonded with Packers and Stockyards?          _____ Yes     _____ No

_______________________________________________________________________________________________
D/B/A Name Phone
_______________________________________________________________________________________________
Owner(s)Name City       County State Zip
_______________________________________________________________________________________________
Owner(s)Address
_______________________________________________________________________________________________
Mailing address if different from above

_______________________________________________________________________________________________
e-mail address fax number cell phone

Social Security Number: ________________________________________________
Request for individual social security number is:

1. Voluntary
2. Made pursuant to L. 1988, Ch. 307, Sec. 1
3. Requested for individual identification purposes

Operating as:  Individual _____  Partnership _____  Corporation _____  Company _____  Firm _____  Agent _____

List individuals that need a dealer card.  Use an additional sheet if necessary.
_________________________________________  _______________________________________

_________________________________________  _______________________________________

________________________________________  _______________________________________

What species do you buy or sell: Cattle: ___ Feeders: ___Breeding:____
Swine:  ___ Feeders: ___Breeding:____
Horses: ___ Sheep:   ___ Goats:  _____

 Signature of Applicant Date

WE ACCEPT
DISCOVER CARD

Call for Information

OFFICE USE ONLY

Posted ______________  Initials ________  Amt. Pd. ______________  Check # __________  Invoice # ___________

TS\APPLICA.DOC Rev. 2/04


